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Bisphosphonate-Related Osteonecrosis of the Jaw:
Clinical Characteristics of Patients in Korea
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Obijectives: The purpose of this study is to describe the clinical characteristics of patients diagnosed with
bisphosphonate-related osteonecrosis of the jaw (BRONJ) and to identify potential risk factors.
Methods: Twenty cases were identified who were diagnosed as BRONJ at the Ajou University Hospital and
Kyung Hee University Hospital. We performed a retrospective review of charts.

Results: Fifteen cases of BRONJ were developed in patients with osteoporosis freated with oral bispho-
sphonates while 5 cases were developed in patfients with malignancy treated with [V bisphosphonates.
Mean age of BRONJ group was 69.4 (48~84) years-old and 14 of 20 (70%) were women. Eleven cases
(65%) occurred in the maxilla and 9 cases (45%) occurred in the mandible. Six out of 20 (80%) had history
of diabetes mellitus, 4 out of 20 (20%) had history of rheumatoid arthritis, 6 out of 20 (30%) took
glucocorticoid, and 15 of 20 (75%) had dental exfractions before diagnosis of BRONJ. The mean duration
of bisphosphonates administration was 3.3 (SD=0.5) years. The management of BRONJ was surgical in 17
patients, nonsurgical in two patients and one patient was lost to follow up.

Conclusion: Old age, female sex, and previous invasive dental procedure were the most common
characteristics of those who developed BRONJ. Concomitant disease including diabetes mellitus,
glucocorticoid use might influence the development of BRONJ.
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Table 1. Clinical characteristics of the BRONJ patients

Pt. Age Underline Bisphosphonates ~ Co-morbid Co-medications Precipitating events Site of
No /Sex Diagnosis (years) diseases BRONIJ
Oral bisphosphonates for osteoporosis
1 67/[F  Osteoporosis Alendronate (4) DM Extraction Mandible
2 71/F  Osteoporosis Alendronate, DM Spontanenous extraction Maxilla
risedronate (3)
3 77/[F  Osteoporosis Alendronate, CRF Extraction Maxilla
risedronate
(unknown)
4 66/F  Osteoporosis Alendronate (4) DM Implant Mandible
5 81/M Osteoporosis Alendronate (3.8) CRF, CHF  Glucocorticoid Extraction Maxilla
6 72/[F  Osteoporosis Alendronate (5) DM None Maxilla
7 62/F  Osteoporosis Alendronate (3.5) Extraction Maxilla
8 77/F  Osteoporosis Alendronate (7.5) Extraction Mandible
9 84/F  Osteoporosis Alendronate (1) Extraction Maxilla
10 78/F  Osteoporosis Alendronate (3) Extraction Maxilla
11 68/F  Osteoporosis Alendronate (3.5) RA Application of denture Maxilla
12 78/F  Osteoporosis Alendronate (7) RA Pus drainage Mandible
13 77/[F  Osteoporosis Alendronate (2.5) RA Extraction Maxilla
14 69/F  Osteoporosis Alendronate (4) DM, RA Extraction Mandible
15 72/M  Osteoporosis Alendronate (4) DM Extraction Mandible
Intravenous bisphosphonates for malignant bone disease
16 48/F  Breast cancer Zolendronte (0.8) CTx+glucocorticoid  Extraction Maxilla
bone metastasis
17 50/M Multiple myeloma Pamidronate (4) CTx+glucocorticoid ~ Extraction Mandible
18 74/M Prostate cancer Zolendronte (1) CTx+glucocorticoid ~ Extraction Maxilla
19 66/M Multiple myeloma Pamidronate (1) CTx+glucocorticoid None Mandible
20 51/M Multiple myeloma Pamidronate (1) CTx+glucocorticoid ~ Extraction Mandible

CTx : Chemotherapy
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Table 2. Treatment, pathology, and microbial reports of BRONJ patients

stsix): MeH A 135

Treatments

Pathology reports

Microbiology findings

~N O DB W N =
[NSTEN NS RN SO B (O I S I NS T \S ]

Incision & drainage, antibiotics

Bridge cutting, antibiotics

Conservative dental care, antibiotics

Sequestrectomy, implant removal, antibiotics

Curettage, Sequestrectomy, Decortification, antibiotics
Incision & drainage, curettage, sequestrectomy, antibiotics
Incision & drainage, extraction — laser application —
sequestrectomy, antibiotics

No

Dead bone

No

Dead bone

Dead bone
osteonecrosis
Acute and chronic
osteomyelitis with
bacterial colonies

Gram+Cocci

8 3 Incision & drainage, curettage — laser application — partial ~ Acute and chronic Consistent with
mandibulectomy & fistulectomy, antibiotics osteomyelitis actinomycoses, a few
of Enterobacter
cloacae
9 2 Dressing & tampon change, antibiotics Acute and chronic
inflammation
10 2 Incision & drainage — curettage & dressing, antibiotics Osteonecrosis
11 2 Incision & drainage — dressing, antibiotics Osteonecrosis
12 2 Sequestrectomy, antibiotics Dead bone with acute
& chronic
inflammation
13 2 Incision & drainage — sequestrectomy & extraction,antibiotics Chronic osteomyelitis
14 2 Incision & drainage — sequestrectomy —> laser application, Acute and chronic Moderate of
antibiotics osteomyelitis Streptococcus viridans
15 2 Incision & drainage — dressing — sequstrectomy, antibiotics ~ Chronic osteomyelitis Moderate of
Streptococcus viridans
16 2 Sequestrectomy, antibiotics Osteonecrosis ¢
osteomyelitis
17 2 Curettage Dead bone with
inflammation
18 2 Saucerization Dead bone
19 2 Not mentioned Osteonecrosis
20 2 Saucerization Dead bone
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